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Abstract

Introduction: Safe care provision is a critical global healthcare issue. Nurse educators play a vital role 
in identifying strengths and weaknesses in patient safety education across academic and clinical settings.

Aim: To explore nurse educators’ opinions and experiences with patient safety education in ac-
ademic and clinical settings.

Materials and methods: Thirteen nurse educators from two nursing faculties participated in the 
study. Data were collected via an online self-designed survey using Google Forms in February 2024 
and analyzed through content analysis.

Results: Three key themes emerged: the interpretation of safe nursing care, teaching patient 
safety–characteristics and requirements, and reflections on patient safety education.

Conclusions: Integrating patient safety education into nursing curricula and ensuring practical, 
hands-on learning experiences are essential to prepare students for real-world challenges.
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Introduction

Patient safety remains a critical global health issue, heavily impacted by shortages 
of nurses and support staff [1]. An estimated one in ten patients experiences harm 
during healthcare delivery, with nearly 50% of these cases being preventable [2]. Pa-
tient safety focuses on preventing harm to patients and is defined by the World Health 
Organization (WHO) as “the absence of avoidable harm during the healthcare pro-
cess” [4]. It involves a framework of culture, processes, behaviours, and technologies 
designed to reduce risks, prevent errors, and minimize harm [3]. Developing and 
regularly evaluating a patient safety culture is essential to improving healthcare safety 
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[3]. Since 1999, organizations like the WHO and the IOM have emphasized the inclu-
sion of patient safety in nursing curricula to equip students with the necessary skills 
and competencies to ensure safety and reduce errors in clinical practice [4]. Nurs-
ing students’ ability to provide safe and quality care is significantly influenced by the 
academic environment [8], where educational institutions aim to prepare students 
for safe care provision across various clinical settings. However, patient safety educa-
tion is not systematically included in nursing curricula across the European Union 
(EU), and disparities exist between theoretical and practical training. E-learning has 
emerged as an effective method to enhance patient safety education, particularly in 
the wake of the COVID-19 pandemic, which accelerated its adoption [9]. It incorpo-
rates simulation-based methods, such as virtual simulations and interactive scenarios, 
to develop skills like critical thinking and decision-making [10, 11]. Research shows 
that e-learning significantly improves patient safety culture [12, 13], often proving 
more effective than traditional methods [14, 15].

Aim

The study aimed to explore nurse educators’ opinions on and experiences with 
patient safety education in both academic and clinical settings. 

Material and methods

A qualitative descriptive study was carried out to meet the study objectives and 
was approved by the Ethics Committee of the Jessenius Faculty of Medicine in Mar-
tin, Comenius University in Bratislava (ref. no. 37/2023). Regarding the sample, two 
faculties were approached in which nursing students are educated in the bachelor’s de-
gree programme. After obtaining consent from both faculties to conduct the research, 
nurse educators actively involved in teaching clinical subjects in the undergraduate 
programme were selected using the convenience sampling method. Giving informed 
consent was a prerequisite for including nurse educators in the sample. A total of 17 
nurse educators were approached, of which 13 participated (response rate: 76.47%). 

The study was carried out in February 2024 through the Google Forms® plat-
form due to its accessibility and rapid availability of data. The online form included 
informed consent at the beginning. After giving informed consent, the nurse ed-
ucators were directed to the list of eleven semi-structured questions on the topic 
of patient safety education. The questions in interviews were developed based on 
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reviewed literature, for example [16], and reflected topics such as provision of safe 
nursing care, or patient safety education in general,

Participant narratives were analyzed using summative content analysis. This 
approach began with manifest content analysis, quantifying specific words or con-
tent to identify patterns without inferring meaning. The analysis then progressed 
to latent content analysis, interpreting underlying meanings [17]. Data coding was 
performed line-by-line by two independent reviewers, who assessed similarities 
and resolved differences to group codes hierarchically. New codes were created to 
capture the meaning of initial code groups, resulting in ten subthemes and three 
themes. The process was supported by Atlas.ti software.

Results

Through the analysis of the narratives, three significant themes related to the 
nurse educators’ opinions on and experiences with patient safety education were 
identified in both academic and clinical settings (Figure 1).

Figure 1. Patient safety education–nurse educators’ perspective

Theme 1: Interpretation of safe provision of nursing care
The first theme was synthesized from three subthemes: Characteristics of safe 

provision of nursing care; Errors in the provision of nursing care by healthcare pro-
fessionals; and Errors in the provision of nursing care by nursing students.
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Subtheme 1: Characteristics of safe provision of nursing care 
Nurse educators perceived safe nursing care as adherence to standards, rules, 

and internal regulations: …adherence to defined procedures that are part of the in-
ternal regulations of healthcare facilities (P13). They emphasized the importance 
of staff competencies, critical thinking, and a shared goal: Safe care is… measures, 
norms, and patterns of behaviour… to provide the safest and highest quality care for 
the patient (P6). Safe care involves individualized, patient-centred care that meets 
biopsychosocial and spiritual needs beyond the treatment plan (P8) and minimizes 
harm, adverse events, and errors: Providing care that prevents or minimizes harm 
to the patient (P10). 

Subtheme 2: Errors in provision of nursing care by healthcare professionals
In the clinical setting, nurse educators identified several errors in safe care pro-

vision, primarily by nurses. Common issues included inadequate patient education, 
non-compliance with patient rights, and failure to follow procedural standards: The 
standard procedure is not always followed… (P2). Insufficient identification of high-
risk patients, such as mobility issues, was also a concern (P11). Overstepping staff 
competencies further jeopardized care: Nurses or aides exceed their competencies 
without apparent reasons… (P8). Errors were notable in pressure ulcer prevention 
due to insufficient aids, medication administration with poor record-keeping and 
management (P9), and fall prevention, hindered by malfunctioning equipment and 
unsuitable facilities (P11). Communication failures and inappropriate behaviour 
towards patients, particularly those who are aggressive or confused, were also high-
lighted (P8, P9). Additionally, staff safety was compromised through practices like 
mishandling needles and improper patient handling: …all of this affects nurses as 
well (P5). Errors were attributed to time constraints, inattention, and lack of interest 
among healthcare personnel: Mistakes occur due to lack of time or inattention (P2). 

Subtheme 3: Errors in provision of nursing care by nursing students
Nurse educators frequently observed errors and mistakes in nursing students’ 

provision of safe care: …not realizing the risks associated with unprofessionally pro-
vided nursing care (P7). Common issues included inadequate skills and knowledge, 
particularly in aseptic principles, medication substitutions, incorrect dosages, and 
poor hand hygiene. Communication errors were also highlighted, involving insuf-
ficient interaction with patients, mentors, and other healthcare professionals: …in-
adequate communication with the patient, mentor, and other healthcare professionals 
(P9). Students often modelled their behaviour on nurses and mentors who failed 
to comply with care standards: Adopting from nurses–the identification of patients 
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by room and bed number, instead of requesting full patient details… (P11). Simi-
larly, students were observed mimicking improper techniques, as reflected in the 
statement: Nurse as a role model, the nurse does not take sterile swabs, why should I? 
(P8). Errors were most common in specific nursing tasks, often due to students’ lack 
of focus and interest. Additional concerns included unkempt appearance, a focus 
on task completion rather than patient-centred care, and overconfidence in their 
abilities. 

T﻿heme 2: Teaching patient safety–characteristics and requirements
The second theme was synthesized from four subthemes: Benefits of patient 

safety education; Limits of patient safety education; Aspects of patient safety edu-
cation; and Responsible teacher for safety education.

Subtheme 1: Benefits of patient safety education
Nurse educators highlighted several benefits of patient safety education, par-

ticularly in subjects focused on nursing management. One participant emphasized 
its role in protecting both patients and nurses: There are countless benefits… safely 
provided healthcare, from patients’ perspective, speeds up and improves their treat-
ment (P7). Another key benefit identified was improved student preparedness for 
clinical practice: More information, better preparation for practice in the clinical 
environment… (P3), further supported by the statement: The student receives in-
formation about possible risks and is prepared to provide quality nursing care (P10). 
Additionally, patient safety education was noted to raise awareness among students 
about recognizing safe and unsafe practices in nursing care (P5). 

Subtheme 2: Limits of patient safety education
Nurse educators identified several limitations in patient safety education, with 

inadequate attention being a significant concern. They noted that educators’ readi-
ness to teach patient safety could be a challenge: Can educators adequately ‘deliver’ 
patient safety issues? Do we have sufficient knowledge in the field of patient safety? Are 
students interested? (P5). Additionally, patient safety is often not taught as a stand-
alone subject but integrated into other courses, limiting its focus: …that education 
in patient safety does not universally occur as a separate subject… (P6). A lack of re-
sources was another recurring issue. In academic settings, this includes insufficient 
interactive tools, such as e-learning materials, videos, and case studies, as well as 
a shortage of professional literature in Czech and Slovak languages (P8). Similarly, 
clinical practice suffers from limited material and technical resources (P7), includ-
ing inadequate personal protective equipment (P2). 
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Subtheme 3: Aspects of patient safety education
Nurse educators emphasized that patient safety education should cover both 

general and specific topics. General topics include patient safety characteristics, 
safety culture, assessment tools, and influencing factors: …characteristics of pa-
tient safety and safety culture, tools that can be used in their assessment… (P8). Spe-
cific topics should address care for confused or aggressive patients and adherence 
to aseptic techniques (P9). A primary focus should be on preventive measures to 
reduce risks and enhance safety: …risks endangering patient safety and their pre-
vention (P3), along with safe care practices, errors in nursing, and unintentional 
harm (P1). Education should also integrate sociocultural aspects, such as commu-
nication, evidence-based practice (EBP), teamwork, adverse event management, 
and fostering a blame-free environment (P6). Reporting adverse events and over-
coming reporting barriers were also highlighted as key topics (P5). Staff safety is 
another essential component, addressing issues like the prevention of nosocomial 
infections, consistent use of personal protective equipment, and reducing occupa-
tional risks (P8). 

Subtheme 4: Responsible teacher for safety education
Nurse educators largely agreed on the key participants in patient safety educa-

tion across academic and clinical settings. In the academic environment, nurse ed-
ucators should play a central role, with one participant emphasizing the integration 
of patient safety into all nursing-related topics: …it should concern all teachers in 
the academic environment involved in nursing education and care (P11). Addition-
ally, experts in patient safety or professionals publishing in the field were suggested 
as valuable contributors: A person who publishes in the field of patient safety (P13), 
or A researcher-nurse expert in patient safety (P5). Some participants highlighted 
the importance of qualifications, suggesting educators with a Ph.D. in nursing and 
clinical experience (P8). In the clinical environment, the involvement of specialized 
nurses, mentors, ward nurses, and head nurses was emphasized: Head nurses and 
ward nurses… should provide training for students on patient safety within health-
care facilities (P11). Participants also suggested that nurse mentors should have ad-
vanced practice qualifications to effectively educate students (P8). 

Theme 3: Reflection on the course of patient safety education
The third theme was synthesized from three subthemes: Course of teaching in 

a clinical setting; Options for strengthening safety education; and Differences be-
tween clinical and academic environments.
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Subtheme 1: Course of teaching in a clinical setting
Nurse educators described patient safety education in the clinical setting as 

building on theoretical preparation and simulated learning: …reinforcing skills re-
lated to patient safety in clinical conditions (P2). Shadowing mentors and observ-
ing their behaviour was highlighted as crucial (P6). Education focuses on adverse 
events and key safety aspects (P8), with practical demonstrations at the bedside 
offering students opportunities to address real-life situations under mentor super-
vision: …students are questioned about possible risks to patient safety (P11). Students 
also learn ward-specific routines and measures (P10). However, challenges include 
large patient loads and limited individual attention, often resulting in a focus on 
error prevention rather than comprehensive learning: …the mentor tries to prevent 
potential risks and errors (P8). Some patient safety issues were not consistently ad-
dressed or explained in depth (P9), highlighting the need for more structured and 
focused clinical education.

Subtheme 2: Options for strengthening safety education
To strengthen patient safety education in undergraduate nursing programs, 

nurse educators emphasized the importance of familiarizing students with care 
standards, thorough preparation, and the acquisition of practical skills alongside 
theoretical knowledge: Thorough practice of nursing activities in simulated con-
ditions with subsequent reinforcement in clinical conditions under the guidance of 
a mentor (P2). They suggested introducing dedicated courses, such as a subject 
on safe nursing care or broader safety issues, ideally spanning multiple semesters: 
…a two-semester course on the basis of which students could build the knowledge nec-
essary for clinical practice (P8). Educators also highlighted the need for specialized 
training for themselves in patient safety topics, including courses and seminars on 
areas like managing aggressive patients and fall prevention (P7). Interactive teach-
ing methods, such as problem-based learning, case studies, and workshops, were 
recommended to enhance student engagement: …use interactive teaching methods 
for this issue (P9). Effective communication with mentors and peers, the use of crit-
ical thinking, and tools like the SBAR method were also deemed essential (P12). 

Subtheme 3: Differences between clinical and academic environments
A key difference in patient safety education between academic and clinical 

environments lies in the ability to conduct practical demonstrations directly at 
the bedside in the clinical setting. This environment allows students to interact 
with real patients and understand the risks of improper procedures: …the student 
comes into personal contact with the patient and is thus forced to realize the deeper 
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significance of the risk of providing nursing care when procedures are not followed 
(P7). It also enables students to address immediate situations and apply theoreti-
cal knowledge in practice (P6). Clinical education is seen as a continuation of the 
foundation established in the academic environment, allowing students to perceive 
real-world implications of insufficient patient safety or even witness and address 
adverse events: …education in the clinical setting should only build on the knowledge 
gained in academic education (P8). Conversely, the academic environment focuses 
on theory, lectures, simulated teaching, and case studies but often lacks the realism 
and responsibility inherent in clinical settings (P9). Nurse educators highlighted 
several challenges, including inadequate attention from mentors in the clinical set-
ting (P2), difficulty linking academic knowledge to specific procedures and patient 
conditions (P11), and the limited application of evidence-based practice (EBP) in 
real-world settings (P12). 

Discussion

The findings of the present study focused on the interpretation of the safe pro-
vision of nursing care, as the first identified theme. The nurse educators character-
ized safe provision of nursing care, highlighting the importance of delivering care 
according to nursing standards, rules, and norms, which is in line with the recom-
mendations for quality and safe education for nursing students [18, 19]. This aligns 
with the principles of evidence-based practice in nursing reflecting research-based 
guidelines and best practices [18]. This understanding of safe nursing care provi-
sion emphasizes the importance of adherence to defined procedures and develop-
ment of staff competencies [20]. Nurse educators play a crucial role in instilling 
the characteristics of safe provision of nursing care among nursing students [21]. 
Furthermore, they recognized that even experienced healthcare professionals can 
make mistakes in the provision of nursing care. It is important to acknowledge 
that errors can occur in any healthcare setting despite the best efforts to provide 
safe care [22]. This highlights the need for a culture of openness, transparency, and 
continuous learning within healthcare organizations [23]. Addressing errors and 
near-misses through reporting systems and root cause analysis can contribute to 
improving patient safety [24]. Furthermore, the study emphasized the importance 
of teamwork and communication in ensuring safe nursing care provision. Effective 
communication between healthcare professionals, including nurses, physicians, 
and other members of healthcare teams, is crucial to prevent errors and promote 
patient safety [25]. Furthermore, nurse educators highlighted the importance of 
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addressing potential errors and mistakes made by nursing students during their 
education and training. The findings highlight the importance of nurse educators in 
preparing future nurses to navigate the complexities of healthcare care delivery and 
promote patient safety. Nurse educators play a crucial role in teaching error preven-
tion, fostering a culture of openness and transparency, and focusing on the impor-
tance of teamwork and effective communication [26, 27]. They model professional 
behaviour, facilitate critical thinking and problem-solving skills, and promote a pa-
tient-centred approach to care [26, 28]. Furthermore, strong supervision, support, 
and guidance from nurse educators are needed to ensure that nursing students are 
equipped with the necessary knowledge and skills to provide safe and competent 
care [29]. In general, nurse educators play a vital role in shaping the nursing work-
force to contribute to a safer healthcare environment through continuous learning 
and improvement [26]. 

The study highlights the characteristics and benefits of patient safety education, 
emphasizing its role in improving patient outcomes, enhancing nurse readiness, 
and fostering a culture of safety. Integrating theoretical knowledge with practical 
application enables nurses to deliver care more efficiently, adhere to standards, 
utilize care plans, and reinforce nursing diagnostics [18, 30, 31, 32]. However, pa-
tient safety education faces significant challenges, including insufficient attention, 
limited resources, and a lack of qualified educators [33]. Additionally, inadequate 
clinical resources and failure to address nursing mistakes hinder effective learning 
[31]. These findings underscore the need for comprehensive support and resources 
to strengthen patient safety education.

Nurse educators identified a broad spectrum of topics for patient safety educa-
tion, spanning general principles to specific preventive measures. Education should 
encompass clinical and sociocultural factors influencing patient safety, emphasiz-
ing risk minimization, adverse event prevention, communication, evidence-based 
practice, teamwork, and incident reporting [19, 20, 33]. Staff safety is also inte-
gral, highlighting the link between patient and healthcare worker well-being [20]. 
Comprehensive training requires addressing these diverse areas to prepare nurs-
ing students effectively. Both academic and clinical settings benefit from involving 
knowledgeable and experienced educators. While nurse educators play a central 
role in academic settings, contributions from patient safety experts and those with 
relevant research or clinical experience are valuable [33]. In clinical environments, 
nurse specialists, mentors, ward nurses, and head nurses are key educators. Regard-
less of the setting, educators must possess both theoretical knowledge and practical 
skills to effectively teach patient safety [31].
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Furthermore, the findings of this study illustrate the reflection on the course of 
patient safety education, as the third and last identified theme. The nurse educa-
tors outlined the progression of patient safety education in clinical settings, high-
lighting its roots in theoretical preparation, simulated education, and hands-on 
experiences such as shadowing mentors. The emphasis is on practical aspects of 
safety, including hygiene, patient mobilization, medication administration, and 
prevention of adverse events. Although clinical education offers advantages such 
as direct bedside demonstrations and reinforcement of acquired skills, challenges 
such as high patient volumes and limited individualized attention can hinder ef-
fective learning [19, 20, 33]. Therefore, it is important to improve patient safety 
education. The nurse educators in the present study suggested various strategies, 
including introducing dedicated courses on safe nursing care, increasing practical 
training, and providing nurses with information on patient safety. Interactive teach-
ing methods, smaller student groups, and regular audits during nursing procedures 
are also recommended [13]. Collaboration with internal patient safety systems and 
the development of evidence-based standards are key strategies for improving pa-
tient safety in nursing care. A multifaceted approach is required, beginning with 
interprofessional education, which provides nursing students with opportunities to 
learn alongside other healthcare disciplines, fostering teamwork and understand-
ing of collaborative roles in patient care [16]. Simulation-based learning is another 
essential strategy, allowing students to practice clinical skills and decision-making 
in a controlled, risk-free environment, building their confidence and competence 
[20]. Integrating quality improvement initiatives into nursing education and prac-
tice is also crucial. This approach encourages students to critically analyze health-
care systems, identify areas for improvement, and adopt proactive risk assessment 
and mitigation practices [13, 32]. Additionally, mentorship programs for nursing 
students offer essential guidance and support, helping them bridge the gap between 
theoretical knowledge and practical application. Under the mentorship of experi-
enced nurses, students can develop the skills and confidence needed to deliver safe, 
high-quality care [27, 32].

Conclusions

This study underscores the critical role of patient safety education in nurs-
ing, highlighting nurse educators’ perspectives on its significance. The first theme 
emphasizes safe nursing care, focusing on adherence to standards and error pre-
vention, while identifying common mistakes among healthcare professionals and 
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students, such as inadequate education and non-compliance. The second theme 
explores the benefits of patient safety education, despite challenges like insufficient 
attention and limited resources. To address these issues, education should prioritize 
prevention and involve knowledgeable educators from both academic and clini-
cal settings. The third theme advocates for curriculum development and interac-
tive teaching methods, emphasizing practical demonstrations and collaboration to 
bridge gaps between academic and clinical environments. Implications for nurse 
educators include developing comprehensive curricula, employing interactive ap-
proaches, fostering continuous professional development, and collaborating with 
healthcare professionals. Nurse educators play a pivotal role in shaping competent 
nurses and fostering a culture of safety in healthcare.
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